I riiOPOSE to confine myself to two or three points only which seem to offer scope for fruitful discussion, or which have some special interest in view of recent developments.
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The first point is that of the general arrangement or planplanning of a hospital, with particular reference to the relation between one ward and another, and between the wards and the administrative parts of a hospital.
The importance of a free air space round wards was recognised as long ago as 1788, by Mons When, therefore, the only barrier between one ward and another is a thin sheet of porous plaster and deal boards, which, if they fit ever so closely, still leave room for the passage of dust-laden air, it is impossible to say that the patients in the upper ward are safeguarded from emanations from the ward below.
It is therefore absolutely necessary that a ward floor should be solid, and the best way to obtain this result is by forming the framework of the floor with iron beams and filling in the spaces with solid concrete. The wood floor?for in this country I do not think a cement or marble floor would be tolerated for a moment?is then laid down on the concrete without the intervention of any joists or beams whatever. A difficulty necessarily inherent in any form of wood floor is that of joists. Wherever joists exist there will be a crevice, and be the crevice ever so small it is a lurking-place for the minute organisms with which the air is laden. The best mode of obviating this difficulty seems to be, first, to have the floor made of the hardest, most closegrained wood obtainable, such as teak or oak ; secondly, to secure that the wood itself, whatever is used, is as absolutely dry and well-seasoned as it is possible to make it; and, thirdly, to treat the surface either by wax polishing, or, better still, by the paraffin process. This latter consists in forcing paraffin into the pores of the wood by hot irons, and then polishing the whole surface with a solution of paraffin. A floor thus treated becomes absolutely impervious. A wood called Jarral, one of the Eucalyptus family, has been suggested for ward floors. It is about the same cost as oak, and appears to be well adapted for the purpose. Whether it has the antiseptic properties claimed for it I am unable to say.
Before leaving the subject of the wards there are two or three points upon which I would say a word : First, with regard to those narrow windows that are to be seen at each of the four corners of the rectangular wards of the Great Northern Hospital. It has been pointed out by many observers that the cases in the beds at the extreme ends of wards have persistently fared worse than those in the other beds ; and the reason that most obviously suggests itself is that in the angles the ventilation is apt to be more sluggish than in the central parts?that the air has, in fact, a tendency to become sluggish. To overcome this difficulty we have added slightly to the space occupied by the end beds, and have placed those narrow windows shown on the plan between each end bed and the return wall. Another point I wish to refer to is that of angles. The rounding of the internal angles in a ward is no new thing. In the horizontal angles it is done to prevent the accumulation of dust in corners?everyone knows how dust will accumulate in nooks and corners, and how impossible it is to sweep well into an angle. In the vertical angles and the angles made by the ceiling and the wall the object is to promote ventilation, the fact being that there is a tendency to stagnation of air in these parts. The effect of this is readily seen in a room where the walls and ceiling have become discoloured by time. In all the inner angles will be seen a white line showing itself conspicuously by contrast with the surrounding dirt. The cause of this is imperfect circulation of air, and therefore of the dust borne on the air. In a modern hospital at Molenbeck, St. Jean, near Brussels, the internal angles of the walls are rounded to a radius of about six feet. I would, however, go further than this and convert into a segment every angle that can by any possibility be altered. In comparing the two systems we are in somewhat of a difficulty, for with the single exception of the Consumption Hospital, at Brompton, there does not to my knowledge exist any hospital in this country entirely dependent on mechanical means for ventilation. One element in the question is that of cost; and though it will be conceded that where the health of patients is concerned cost is a minor consideration, the advantages to be gained must be very real to counterbalance the enormous expense, both initial and of maintenance, involved in such a system as that of the New York Hospital 01-the John Hopkins Hospital at Baltimore.
Another element for consideration is the multiplication of shafts and the general elaboration of parts upon the perfect order and control of which the success of the whole scheme hangs.
I do not wish for a moment to underrate the vital importtance of efficient ventilation in a ward, nor do I desire to cast any doubt upon the success of any particular system. But I think a question that fairly admits of discussion is whether, in view of the comparatively equable nature of our climate, it is not quite possible, with the ordinary means at our disposal, to obtain perfectly satisfactory results.
